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are usually swollen but are only rarely ulcerated, even \\hcn death is
due to a salmonella septicaemia. The mucosa of the colon may be
almost normal except for a slight excess of mucus.
5-CLINICAL PICTURE
The symptoms vary very much in severity; it is, in fact, common to find Symptoms
in the same outbreak some consumers who entirely escape, others \\ho
are only mildly ill, and still others who suffer to the point of death.
The onset is usually sudden, with abdominal pain, nausea, vomiting, Onset
and diarrhoea coming on, after ingestion, in from four to thirty hours
in the case of the salmonella infections and in from one to four hours
in the fctoxin' outbreaks. There are usually associated headaches, cold
sweats, shivering, giddiness, and, occasionally, diplopia; syncope is not
uncommon at the height of the illness, and there is often great prostra-
tion. In the case of the "toxin' form vomiting and diarrhoea may last for
a few hours only and be followed by very rapid recovery. In salmonella
infections the symptoms usually last for one to four or more days and
recovery is more gradual. In both forms death may result in the acute
stage from syncope or from dehydration and salt starvation, the result
of the continuous vomiting and diarrhoea. In the salmonella infections
death about the tenth day of illness is not uncommon and is due to a
progressive multiplication of the salmonella in the blood-stream and
tissues generally.
In the acute stage the face is pale with drawn features, taking on later Physical
in severe cases the 'Hippocratic fades' of extreme prostration. The signs
tongue is usually clean at first but soon becomes coated and may later
be raw and dry. The abdomen is universally tender, but there is not any
localized tenderness or rigidity. The vomited material is watery, less
often bile-stained, but in severe cases may show traces of blood. The
stools are watery, usually with faecal staining but occasionally colourless.
Blood is rare in the motions, though it may occur, and the mucus tends
to be rather thin and slimy as contrasted with the tenacious blood-
streaked muco-pus of dysentery. The temperature in the case of 'toxin'
outbreaks is usually normal or subnormal. In the infective type there is,
as a rule, some temporary fever, 99° to 100° F.; in the severe cases this
may be continued for several days or until death. Muscular weakness
may be surprisingly great at the height of the attack and for some time
after, but there are not any paralyses or alterations in reflexes.
Appendicitis is sometimes diagnosed and operated for in cases of Complications
salmonella food poisoning. Though specific infection of the appendix andse^ueae
no doubt occurs in this condition, it is probable that the resulting
inflammation, if any, would always subside without necrosis or other
indication for operation. Salmonella infection may be followed by local
pyogenic conditions, such as empyema, purulent arthritis, osteitis, or
meningitis. Derangement of the alimentary functions with dyspepsia,

